Infrared ocnlar thermograms were recorded for a gronp of 36 dry eye patients and for 27 age-and sex-matched controls. Mean ocnlar surface temperature was greater in the dry eye group (32.38 ± 0.69°C) compared with the control group (31.94 ± 0.54 °C; p<O.OI). In addition, there was a greater variation of temperatures across the ocular surface in the dry eye group, illustrated by the difference in temperature between the limbus and the centre of the cornea (0.64 ± 0.20°C in dry eye patients compared with 0.41 ± 0.20°C in the control group; p<O.OOI). This parameter was also shown to be greater in dry eye patients who displayed either a fast tear 
equal to the product of the Stefan-Boltzmann constant, the emissivity of the object and the temperature of the object raised to a power of 4.5 Therefore, the temperature of an object can be calculated if its emissivity is known and the energy emitted can be measured. 
SUBJECTS AND METHODS
Patients with dry eyes were recruited from the outpatients department of Manchester Royal Eye Hospital. Inclusion criteria were devised such that all patients were using tear replacement therapy and had either a fluorescein tear break-up time of 10 seconds or less, or a Schirmer's test result of less than 10 mm in 5 minutes. Moreover, patients with a history of other ocular disease, contact lens wear or facial surgery were excluded. A control group of age and sex-matched subjects with no history or symptoms of tear film disorder was also recruited.
The research followed the tenets of the Helsinki Declaration, and informed consent was obtained from all subjects after the nature and possible consequences of the study had been explained. apparatus (NEe San-ei Instruments, Tokyo, Japan) which had been modified for ophthalmic use (Fig. 1) . 
RESULTS
Thirty-six dry eye patients (9 men, 27 women; age 58 ± 17 years [mean ± SD]) were examined for this study. The control group was composed of 27 subjects (8 men, 19 women; age 57 ± 16 years).
Mean ocular surface temperature was greater in the dry eye group than in the controls. The values for the right eyes were 32.38 ± 0.69°e (mean ± SD) and 31.94 ± 0.54°e for the dry eye group and the controls, respectively. Analysis of variance revealed this difference to be statistically significant (p<0.01).
The RTD parameter was also found to be greater in the dry eye group than in the controls (for the right eye, 0.64 ± 0.26°e in the dry eye group compared with 0.41 ± 0.20oe in the control group; ANOVA, p<O.OOl). This is demonstrated in Figs With the dry eye group subdivided in this manner, a two-factor analysis of variance revealed that the 
RTD was greater for those patients in either the
Schirmer A or TBUT A groups (p<0.01 and p<0.05, respectively) ( Table I ). The interaction between these two factors was not significant (p>0.05). It is also important to consider the likely effect of the increase in evaporation found in dry eyes. 
